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Specific indications: effect on patient management
Potential for pathophysiological evaluation
Availability of technique in clinical practice 8 4 6 7 8 8
Suspected ischaemic heart disease:
non-acute symptomatic presentation
7 8 7 6 7 7
Suspected ischaemic heart disease:
acute symptomatic presentation
3 3 4 6 6 7
Technique is commonly applied in clinical practice 8 5 6 7 7 7
Technique includes quantification in clinical practice 5 8 4 3 4 6
Technological potential for ischaemia quantification 6 9 7 5 6 7
Coronary anatomy 6 6 7 5 9 9
Plaque morphology 2 2 4 1 9 2
Plaque composition 2 3 4 1 8 2
Haemodynamic relevance 6 7 7 5 5 7
Microcirculation 4 8 7 4 4 4
Perfusion 7 8 8 6 6 4
Absolute quantification of perfusion 4 9 6 3 5 3
Relative quantification of perfusion 8 9 7 5 6 6
Simultaneous myocardial wall-motion testing 7 7 7 8 5 6
Transmural extent of ischaemic defects 5 7 8 4 6 2
Cost-effectiveness of technique: patient perspective 7 5 7 8 6 6
Cost-effectiveness of technique: societal perspective 7 5 6 7 6 6
General adverse events profile 7 7 7 8 7 7
General level of evidence for assessment of
ischaemic heart disease
8 8 8 7 7 8
Patient acceptancea 7 8 6 8 8 6
Suspected ischaemic heart disease: risk stratification 8 8 7 7 7 6
Known ischaemic heart disease: risk stratification 8 8 7 6 7 6
Status after percutaneous coronary revascularizationa 6 7 5 6 5 8
Status after coronary surgerya 5 7 6 5 6 7
Female sex 5 7 8 7 7 6
Heart failure 5 5 7 6 6 5
Microvascular dysfunction 4 8 7 5 3 3
High BMI 6 7 6 4 6 7
High heart rate 8 8 6 6 3 8
Young age 4 4 8 8 5 4
Potential for detection of secondary findings
or differential diagnosis
4 4 7 5 8 2
Known ischaemic heart disease:
non-acute symptomatic presentation
7 7 8 7 6 8
Known ischaemic heart disease:
acute symptomatic presentation
3 2 3 6 5 7
Known ischaemic heart disease:
balanced ischaemia in multivessel disease
4 8 6 5 5 7
Frequency of myocardial ischaemia examinations
per modality
8 4 5 6 5 8
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Fig 3
• New (solid-state) detectors
• Dedicated cardiac cameras
• High sensitivity
• Fast imaging
• Low-dose radiation (<1 mSv)
a  SPECT
c  Fusion with CT angiography d  Dynamic imaging: absolute myocardial flow




LV function and dyssynchrony
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Fig 4
















































MBF rest MBF stress
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Quantitative MR versus PETQualitative MR versus SPECT
c Gradientogram
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CMR: 0.75 ± 0.02
SPECT: 0.65 ± 0.03
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Fig 6
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b  Perfusion quantification
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i.e. max O(40∙103) cps
25 ns FWHM
i.e. max O(40∙106) cps
Requirements for CT: up to 109 x-ray photon counts per second per mm2.
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FFR Time since procedure (years)
FFR > 0.80/CFR < 2.0
FFR ≤ 0.80/CFR ≥ 2.0
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